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Background: We investigated late-stillbirth using customised and IG-21 birthweight centiles.
Methods: The Collaborative Individual Participant Data Metaanalysis of Sleep and Stillbirth data on maternal going-to-sleep position and late-stillbirth was used. Inclusion criteria: singleton, non-anomalous, ≥28 weeks' gestation. Birthweight centiles were calculated using online bulk calculators. The date the mother thought her baby died was used for gestation. Small for gestational age (SGA) was birthweight <10th and large for gestational age ( To investigate the association between going-tosleep position after 28 weeks' gestation and birthweight and birthweight centiles. We hypothesised that women who went-tosleep supine would have infants with lower birthweight and birthweight centiles.
Methods: Control participants >28 weeks' gestation from four international case-control studies contributing to the Collaborative Individual Participant Data (IPD) meta-analysis of sleep and stillbirth. Outcome measures: adjusted mean birthweight and birthweight centile (customised and INTERGROWTH (IG) 21), and adjusted odds ratios (aOR) for small-for-gestational-age (SGA) for supine versus non-supine going-to-sleep position, adjusted for confounders of fetal growth.
Results: 57 of 1760 participants (3.2%) reported they usually went-to-sleep supine over the previous one to four weeks. Adjusted mean birthweight among supine sleepers was 144g less than non-supine sleepers (3410g vs 3554g, P=0.009) with a 10% reduction in adjusted mean customised (40.7 vs 49.7, P=0.02) and IG (48.5 vs 58.6, P=0.005) birthweight centiles. Going-to-sleep supine was associated with a threefold increase in SGA by IG (aOR 3.23, 95% CI 1.37 to 7.59) and a non-significant increase in SGA customised (aOR 1.63, 95% CI 0.77 to 3.44).
Conclusions: Going-to-sleep supine in late pregnancy is independently associated with a reduction in mean birthweight and birthweight centiles. This novel association is biologically plausible, likely to be easily modifiable, and suggests that going-to-sleep supine, as usual practice from 28 weeks' is associated with reduced fetal growth. Background: Neuroinflammation is a key mechanism of cellular injury that occurs in complicated pregnancies and at birth resulting in perinatal brain injury. We have identified a novel pathway, the inflammasome, that is upregulated following perinatal brain injury. Promising inhibitors of the inflammasome pathway (MCC950) have been developed and warrant investigation.
THE ROLE OF THE INFLAMMASOME IN PERINATAL
Methods: Hypoxic-ischemic (HI) brain injury was induced in PND10 rats, by single carotid artery ligation followed by hypoxia (8% oxygen for 90 mins). At 6h post-HI, rats were given MCC950 (20mg/kg) via intranasal route. 72 h post-HI behavoiural testing was performed and then serum and brains were collected for analysis. Cytokine arrays were performed using serum, brains were used for assessment of neuroinflammation (Iba-1, GFAP) and brain injury (H&E, NeuN).
Results: We found that MCC950 treatment at 6h significantly improved motor strength and control as examined using a negative geotaxis test compared to HI (P < 0.05). HI injury significantly reduced brain weight compared to sham (P < 0.05), and MCC950 treatment did not reverse this deficit, but did reduce neuroinflammation, with a reduction in microglia activation and astrogliosis compared to HI.
